MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3—‘-'-046638

DEPARTMENT OF PUBLIC HEALTH AND NELFAR!3/ 5-,6;{ 3 STATE FILE NUMBER
DO NOT WRITE NDEO Registration Distict No. 27 AL __Primary Registration District No. 222/ ______Registrar's No.'= 27 )

ON THIS STUB l:ll hl ' I'E"_l 6 *ga
1. PLACE OF DEATH iy . 2. USUAL RESIDENCE (Whete decessed lived. If indtitution: Residence before
VS 100 s COUNTY 57, Louils 5 STATE M4 ceourd b CONTY S77 Lo /6 sdmiuion)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in b ¢ CITY Inside Limits
ToWN Kirkwood, Mo. D.0.A, Town St. Louis County Yer 1 Noxl
. ﬁgép’;‘f?\mi OF {If NOT in haspiral, give location) inside Limits d. STREET {If cutside, give location) Reride on Ferm

INS‘HTUTION St. Joseph Hospital Yer [} No [J fB‘gﬁ% Edgefield Yes [1 No [k

'woo.3
24
(XX~
3 [ ¥ 3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Year
(Type er print} R . .~ OF
Roy L. - Waldorf DEATH December 9 1963
5. SEX & COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 9. AGE [layr birthday) |IF UNDER 1 YEAR | IF UNDER 24_ HR
Male White wiowed O Ovored O | 945/7 /190 62 -1 e o el

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country] | 12. CITIZEN OF WHAT COUNTRY
du; st of working Ilfe, even If rerired)

alesman Omaha, Ngbraska U. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Joseph Waldorf Harriet Berry Agnes Anne Waldorf

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT N
éO éﬁuﬁdgef ield

TDATE AMENDED

4

(Yes, no, or unknown) | {If yes, giva war or datey of wervi

no Mrs., Agnes Anne Walde

PART . DEATH WAS CAUSED BY: ONSET AND DEATH
LMMEDIATE CAUSE {a) O fFecso

18. CAUSE OF DEATH (Enter only one causs per IuV « “" INTERVAL BETWEEN

DOCUMENT

which gave rise to
sbove causa (1),
stating the under-
lying causa last.

DUE TO {x)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! rolsted 1o the terminal PART li). If deacassed W fomale was

cismase condition given in PART | (a) ) thara a pregnancy in last 90 days.
‘ 0O Ym l O Neo ] O Unknown

r ]
19, WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 11 of item 18.)
a 0 ;

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK O M

A s
. | attended the decsased from }M(’z ‘ b ,‘1 5/ ta M ? /%3 and last uwmlcw &m—

/O o m on the date stated sbove, and to the best of my knowledge, from the causer stated.
egrea or ADDRESS . . DATE StGNED
CEZ W Ve SO A7 2recced 2 /e83
23p-BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (S1ate}

EMOVAL (Speci 12/12/63 Calvary Cemetery St., Louis,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. . REGISTRAR'S SIGNATUR ”
Arthur J. Donnelly 840 Iindell Blvd. / P s "Z} U Wj@

{Licansed Embalmar‘s Statemant on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| heréby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N

or by : - _ . Student Embalmer No.

working under my personal supervision.

. Student

Signature of Student Embalmer

Llcensed Embalmer Nos
P. '0 Address‘jfy

Note: The-above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Faifure to comply
with. the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in. his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




